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On June 22, 2010, so-called "light" ciga-

rettes will finally be snuffed out.  This 

action marks the one year anniversary 

of the day President Obama signed a 

law giving the U.S. Food and Drug Ad-

ministration the power to regulate how 

the tobacco industry packages and ad-

vertises tobacco.  This is a major victory 

for public health.  

"Light," "low" and "mild" cigarettes have 

finally be snuffed out– decades after 

they were introduced by the tobacco 

companies to deceive the American 

public and sustain addiction to ciga-

rettes by implying that these products 

were safer for smokers.  As required by 
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the Family Smoking Prevention and To-

bacco Control Act, the tobacco industry 

will no longer be allowed to manufac-

ture these products as of June 22. 

The American Lung Association and 

other tobacco control and prevention 

groups are now calling on the FDA to 

stop Big Tobacco's attempt to find a way 

around this new requirement.  Knowing 

that the end of the use of misleading 

health descriptors, like "light" and "low 

tar" was coming, the tobacco companies 

engaged in marketing campaigns to 

make consumers associate specific col-

ors with the banned descriptors, as well 

See Lights Out, Page 3 

Every year, cancer claims the lives of nearly 

300,000 men in America. There are ways to reduce 

the risk for some of the most common types of can-

cer in men. 

In 2006, the most recent year for which statistics 

are available, more than 700,000 men in the United 

States were told they had cancer, and more than 

290,000 died from it. Due to advances in early de-

tection and treatment, more men who are diag-

nosed with cancer are surviving each year. 

Lung Cancer 

More men in the U.S. 

Cancer and Men 

Lights Out for Light Cigarettes 

die from lung cancer than any other type of cancer. 

About 9 out of every 10 lung cancer deaths in men 

in this country are due to smoking. The most impor-

tant thing you can do to prevent lung cancer is to 

not start smoking, or to quit if you smoke. You can 

also reduce your risk of lung cancer by avoiding 

other people's smoke and testing your home for ra-

don.  

Prostate Cancer 

Prostate cancer is the most common cancer in men 

in the U.S., not counting skin cancer. It is the sec 

See Men, Page 2 
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Men 

ond most common cause of can-

cer death in men.  

While all men are at risk for pros-

tate cancer, some factors in-

crease risk. These include older 

age, a family history of prostate 

cancer, and being African Ameri-

can.  

Not all medical experts agree 

that screening for prostate cancer 

saves lives. Currently, there is not 

enough evidence to decide if the 

potential benefits of prostate 

cancer screening outweigh the 

potential risks. Given the uncer-

tainty about the benefit of 

screening, CDC supports informed 

decision making. Informed deci-

sion making occurs when a man— 

Understands the nature and 

risk of prostate cancer.  

Understands the risks of, 

benefits of, and alternatives 

to screening.  

Participates in making the de-

cision to be screened at a 

level he desires.  

Makes a decision consistent 

with his preferences and val-

ues.  

Colorectal (Colon) Cancer 

The third leading cause of cancer 

deaths in American men is colo-

rectal cancer. This cancer is 

largely preventable through 

screening. Screening is recom-

mended for men and women be-

ginning at age 50. Screening tests 

for colorectal cancer can find 

precancerous polyps so 

they can be removed be-

fore they turn into cancer. 

Screening tests can also 

find colorectal cancer 

early, when treatment 

works best. People who 

have a family or personal 

history of polyps or colo-

rectal cancer, inflammatory 

bowel disease, or certain genetic 

syndromes such as familial adeno-

matous polyposis (FAP) or heredi-

tary non-polyposis colorectal can-

cer should talk to their doctors 

about screening earlier or more 

often than other people.  

Skin Cancer 

Skin cancer is the most common 

form of cancer in the United 

States. The two most common 

types of skin cancer—basal cell 

and squamous cell carcinomas—are 

highly curable. However, mela-

noma, the third most common skin 

cancer, is more dangerous. In 

2006, more than 5,000 men in the 

U.S. died of melanomas of the 

skin. Most skin cancers are caused 

by exposure to ultraviolet light or 

sunlight. The best way to avoid 

skin cancer is to 

protect your skin 

from the sun by us-

ing sunscreen, seek-

ing shade, and 

wearing sunglasses, 

a hat, and sun-

protective clothing.  

Other Types of Cancer 

While these are the major cancers 

that may affect a man's health, 

other cancers may affect your 

health as well. For more informa-

tion on a specific cancer, visit the 

National Cancer Institute. 

Data source: U.S. Cancer Statistics Working 

Group. Department of Health and Human Ser-

vices, Centers for Disease Control and Preven-

tion, and National Cancer Institute; 2010.   

A tan does not indicate 

good health.  A tan is a 

response to injury, be-

cause skin cells signal 

that they have been 

hurt by the sun's UV 

rays by producing more 

pigment.  People burn 

Skin Cancer Fast Fact:  Tanning and Burning 

people with skin types that al-

ways or easily burn and tan never 

or minimally are at the highest 

risk.  

Source:  Montana Department of Health and 

Human Services, Montana Cancer Control Pro-

grams 

or tan depending on 

their skin type, the 

time of year, and the 

amount of time they 

have spent in the sun.  

Although everyone's 

skin can be damaged 

by too much sunlight, 

http://www.cancer.gov/
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Lights Out 

as the false health claim linked to them.  Along 

with this color-coding they are also using similar 

misleading terms such as "smooth" and "silver."  

"With a wink and a nod, the tobacco industry has 

found new ways to continue their deceptive mar-

keting practices to circumvent the new regula-

tions," said Charles D. Connor, president and CEO of 

the American Lung Association. "For example, they 

must drop the word 'light' in their packaging, but 

have already made it clear to their customers that 

if they want lights, they just need to look for a 

package in a specific color, such as gold. 

This color-coding lets them perpetuate the false 

and misleading beliefs among consumers that cer-

tain brands are less harmful than other cigarettes. 

We urge the FDA to take corrective action by ruling 

that this new wording or color coding continues to 

willfully mislead consumers and should be ended 

immediately." 

In addition to the descriptor 

ban, the Youth Access and Ad-

vertising rule also takes effect 

June 22, severely restricting 

Big Tobacco's marketing efforts 

designed to appeal to children 

and teenagers. This means 

vending machine sales are only 

permitted in adult facilities, 

and the sale of cigarettes or 

smokeless tobacco products to 

minors will be a federal offense. An additional pro-

vision requires new, larger and stronger warning 

labels on all smokeless tobacco packages and 

smokeless tobacco product advertisements. 

Tobacco companies will also be prohibited from 

sponsoring sporting and other cultural events as 

well as selling branded products such as T-shirts, 

representing "an important step toward ending the 

predatory marketing campaigns by tobacco compa-

nies that target our children," said Connor. "Every 

day 4,000 young people try cigarettes for the first 

time, and 1,000 of them will become lifelong smok-

ers." 

Tobacco costs our country more than $193 billion 

each year in health care costs and kills more than 

433,000 people annually, and while the new ban 

descriptor law and Youth Access and Advertising 

rule will help to regulate the $89 billion tobacco 

industry, helping smokers quit is still a priority.  

Source:  American Lung Association 

New York City has 

launched an innovative, 

creative, and thoughtful 

response to the tobacco 

industry’s use of color 

coding. 
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Free Counseling 

Free Information 

Free Nicotine Replacement 

Reduced cost prescription Chantix & Zyban 

July 15: Coalition Meeting 

July 16-17: Bigfork Relay for Life 

September: Childhood Cancer 

Month, Prostate Can-

cer Awareness Month, 

and Ovarian Cancer 

Awareness Month 

Upcoming Events 

People who smoke cer-

tain U.S. cigarette 

brands are exposed to 

higher levels of cancer-

causing tobacco-specific 

nitrosamines (TSNAs), 

the major carcinogens 

and cancer-causing 

agents in tobacco prod-

ucts, than people who 

smoke some foreign 

cigarette brands. This 

was one of the findings 

from the first-ever study 

to compare TSNA expo-

sures among smokers 

from different countries. 

CDC researchers com-

pared mouth-level TSNA 

exposures and urine bio-

markers among smokers 

from the United States, 

Canada, the United King-

dom, and Australia. Re-

sults of this study are 

published in the June 

issue of Cancer Epidemi-

ology Biomarkers and 

Prevention. 

The types of tobacco in 

cigarettes vary by manu-

facturer and location of 

production. The U.S. 

cigarette brands studied 

contained "American 

blend" tobacco, a spe-

cific mixture of tobacco 

from the U.S. that con-

tains higher TSNA levels. 

The Australian, Cana-

dian, and U.K. cigarette 

brands were made from 

"bright" tobacco, which 

is lighter in color and 

flue-cured. Changes in 

curing and blending 

practices could reduce 

U.S. smokers' exposure 

to one type of cancer-

causing compound; how-

ever, this would not nec-

essarily result in a safer 

product. 

Study collaborators 

enlisted 126 persons 

from Australia, Canada, 

the U.K. and the U.S. 

who smoke cigarettes 

daily to participate in 

the study. Cigarettes 

smoked by study partici-

pants represented popu-

lar brands in each coun-

try. 

Scientists measured 

chemicals in cigarette 

butts collected by each 

smoker over a 24-hour 

period to determine how 

much of a certain TSNA 

entered the smokers' 

mouths during that pe-

riod. They also collected 

urine samples from study 

participants to find out 

how much breakdown 

product from this TSNA 

CDC Finds Higher Levels of  Cancer Causing Chemicals in  
US Brand Cigarettes 

appeared in the urine. 

Comparing the results 

from these two types of 

sampling showed a cor-

relation between the 

amount of one TSNA that 

enters the mouth and 

the amount of its break-

down product that ap-

pears in the urine. This 

is the first time this re-

lationship has been 

documented. 

This study provides addi-

tional evidence about 

the harmful effects of 

tobacco use. Insight 

gained during such stud-

ies help identify the dif-

ferent levels of harmful 

chemicals to which peo-

ple are exposed as a re-

sult of smoking different 

types of cigarettes. 

Source:  HealthNewsDigest.com 
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We’re on the Web: 

flatheadhealth.org/healthadmin 

Flathead County Health 
Department 

THE COALITION FOR A HEALTHY FLATHEAD is a joint effort between the Flathead County  

Tobacco Use Prevention Program and the Region 1 Comprehensive Cancer Control Program.   

Tobacco Prevention has a mission to reduce tobacco use by promoting a tobacco-free lifestyle and  

focuses on changing the way tobacco is used, sold and promoted in Montana; preventing youth from  

beginning a lifetime of addiction to tobacco products; and helping to protect non-smokers from the  

hazardous effects of secondhand smoke.  Comprehensive Cancer Control has a mission to reduce cancer  

incidence, morbidity, and mortality, and cancer related health disparities.  The program works to bring  

many partners together, use data and research results to identify priorities among cancer issues, implement  

evidence-based solutions, and use limited resources efficiently. 

To join, contact Wendy Olson at 751-8106, wolson@flathead.mt.gov or              

Leslie Deck at 751-8107, ldeck@flathead.mt.gov.   
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